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ING:: @ chic asters sé a eiainlos 6 00's 


BURIAL (OR REMOVAL) PERMIT. 


Stub to be retained by officer issuing permit 


Issued Oy Coninaeics. Pretleons ' Pies niahad RONG 
Name of Deceased Hee Ader. de Ieagtamd. SoA Sete... uae e ee 
Age... Sp in wos VEATS- see eecevecceeeees months :-:>-- Pay eon wine's days 
Place of death ach) aen\erd Qe Sexhewtagh, 
Date of deat Man fo en ed 14g rik ae | 
Cause of death’. PAW EY MA ng Seana [Rad ane | 
Interment a i Aa ie i fea, Ch mn Ne | 


eeoeoeveeveeeee see Meee s eee seo eeoeiseeeseeeeeeeeevneeee eee 


Certified a wie Mx. i Palace a ay M.D. 


R309. 100M-3-72-051280 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to ssseceeeseess LYK eee Be RG SF Os eee eR OTe RE re 


Name of Deceased s.ii.cccccledeeccceees MOLL, 3 TSE SR OCR O TT a Te 


Place of death .......... tear’ heed foieieeteeelinnn fF St Ct 
Deu CE ee car hie sigh cack sav omsctccat santas nscascriin Sas uaanpnieadderensiniions 
Cause of death 4.6K liZG Ai Socmecenghpoosestnesll vakiches eeeeeteviiniene 
Interment at 6 tihihiriccchereclee dn Seok bvcsteabetielsh tes lees Seve oveees 
Date permit a oposee Node dwnhewd, Secs deutes VWrewetTeessed Wr benchoecedeereosQeteeTbecsesenes 


Certified by .......... ee ee Ae. ee sinc tere ashi ee M. D. 


R309, 100M-10-80-156788 


ewe eeeoeeeeeeeese eee eee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


ae Te See a Thane {AEA EBL Bx 


“ 
Age.. be Q Are re VEATS+ sec ceeesececeees months:::>+++eeeeees days 


-_ 7 a | 
Place of death.|.9...55 eae Wee Leeann dna 2 


Date of death LOG. a al balls 4« AS . 


‘ad 


No. 3 oe Ps ae coccees 


R309, 100M-10-80-156788 


| 
BURIAL (OR REMOVAL) PERMIT ee (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit This coupon to be returned immediately, properly endorsed 
Icsued te-sWO i P Fis Ie A pve Me i permit) Was 


r r Town of . 


Name of Checnanad MATa erceaus A, Pipa nchh ere eer asad es ry 


Age.. L x so cecece VOATS+ eee eeeveeveevece months:::>++++++eee: days 


Place of death. 0. “e Dn. Mcicdeahad ki. hciles . 
: | ENDORSEMENT 
Date of eens eae see 43 . rs Ee . £A he ea Ee ; ‘ (To be filled in by cemetery or crematory official) 


reby certify that the body accompanying this permit was 
sed of in accordance with its terms 


Rural Cemetery Sa, thbeve 


Ve eeeeeeeceser eee eee eeeeeemesreeeeeeeeesreseeeeeseeseeeeeseeeeeeeeeeeee ee 


ceoesoeveeseeeeeeeeeeeeeeeeeeeeeeeeeeeveeeeeeeeeeeeeeeeeeereeeeeeeer eee eee 


fied by ., Zar, Betrceny, See tieg. Cemeteries. cc cceceee eee es 


(Signature of Superintendent, cemetery or crematory) 


| If there is no officer in charge, undertaker should sign and return this stub. 


| 


sTRUCTIONS ON REVERSE SIDE : ak 
: FOR USE BY Chie QJ onuneaiutu alth af dHassachusetts Wetailetic a. 7 reef STATE USE ONLY 


PHYSICIANS AND STANDARD CERTIFICATE OF DEATH 
MEDICAL EXAMINERS REGISTRY OF VITAL RECORDS AND STATISTICS 
ATE UGE p ‘ Pe DECEDENT - NAME FIRST MIOOLE LAST SEX DATE OF DEATH (Mo., Day. Yr ) 
INLY | 7 é 4 y 
ra A. Woodworth Jr./, M 3 March 30,1962 
J PLACE OF DEATH (CITY OR TOWN) COUNTY OF DEATH r HOSPITAL OR OTHER INSTITUTION - Name (/f not in either. give street and number) iF IN HOSPITAL 
A f JO TCes e * -] We \ * ‘ OOA (Yes or No) 
Pec a « Norcester ‘ ees of Mass, Medical Ctr, Yes 
aa - »  h & RACE ieg. White. Biack American AGE - Last Birthday UNDER 1 YEAR | UNDER 1 DAY | 1 DAY DATE OF BIRTH (Mo Day. Yr} STATE OF BIRTH (/f notin USA. 
i ¢ Indian etc ) (Specity) bike ) DAYS HOURS | MINS ; ee name country) 
eed s white «62 , dan.9,1920 » Massachusetts 
og iii MARRIED. NEVER MARRIED. SPOUSE (if wife. give maiden name) USUAL OCCUPATION KINO OF BUSINESS OR INDUSTRY 
 DECEDENT WIDOWED OR DIVORCED (Pnor- Reed) SQ le S 
= ry e " { " 
4 , otlizabeth Gray nnepresenative |im Gas Compan 
a SOCIAL SECURITY NUMBER IF US WAR VETERAN SIDENCE - STREET AND NUMBER. CITY OR TOWN. BOY STATE. DE 
eh, s v 5 
yo OL a 1 Qog aoe wagebrook vrive bo stor, Mass, 01505 
SPITAL 78 ly MOLL wo» 1) ~O2¢b6 13 NW 
2 ¢ 5A ER - FULL NAME Vets OF ai | fnotinUSA MOTHER NAME (GIVEN) MAIDEN) STATE OF BIRTH (if notin USA 
i ~] %, ame ,c ry) " - [mame country) 
a 
« A. Woodworth sr, » pakerviltel.wMaybell G. Sullivanl Mass. 
— INFORMANT - NAME AND AOORESS . 7 | ; 
Timrornmant Q@eeee erecta: 619 Kdgebrook vLrive Ba catia 
: a a 2 - 7; ‘72 3 
7a aay,A,Wvoodworth Jr Boylston,Mass, i» WLdOw 
g TYPE OF DISPOSITION PLACE OF DISPOSITION AND LOCATION CITY OR TOWN STATE 
: (Specity Burial Cremation, Other) : , 
tural Cemetery Southboro,Mass, 
DISPOSITION NAME OF FACILITY ADDRESS OF FACILITY ce Main he ip " 
\ Pa om rh C7 A 
goolaie GC. Borris 3 DOUthboro, Mass, 
TIVITY 20 20 IMMEDIATE CAUSE ‘ENTER ONLY ONE CAUSE PER LINE FOR (a), (0), AND (c) | (PRINT OR TYPE LEGIBLY) Interval between onset and death 
i 
PART : ~ ; : ' 
( (a) 7 4) 44 f P EF a : [4 7B. ) bfx A .€ POS J ie b, == [| 
OUE TO OR AS A CONSEQUENCE OF ,; Interval Detween onset andAeaih 
1 
a (b) ' 
DENCE 34 DUE TO OR AS A CONSEQUENCE OF | Interval between onset and death 
' 
i] 
Oo edness aes ei 
PART OTHER SIGNIFICANT CONDITIONS | Conditions contributing to death but not related to cause given in Part iia) AUTOPSY WAS CASE REFERRED TO 
rT (Yes or No) MEO EXAM ves or No, 
iT OF 
TATE 37 21 
ACC SUICIDE HOM UNDET DATE OF INJURY (Mo Day. Yr) HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED 
OR PENDING INVEST (Specily) 
23 24a 24b M 24c 
INJURY AT WORK (Specily Yes PLACE OF INJURY - At home. tarm street. factory. office LOCATION STREET CITY OR TOWN” STATE 
or No) building. etc (Specily) 
z 25a To the best of my knowledge death occurred at ine time. date and piace and 26a On the basis of examination and/or investigajion in my opinion death occurred at Moe 
Gue to the cause(s) stated « time. date and piace és ahs” naz gust staled Y 
Bo (Signature and Title 23 Ss T hd -U/ Ly 4 
Y : ; = ignature and Title) CILELE SL of 4j 
fi DATE SIGNED (Mo. Day. Yr) HOUR OF DEATH i DATE SIGNED (Mo. Day Yr) 2 HOUR OF DEATH 
oad 
ITOPBY of § g ‘ & 
4 CERTIFIER D | Fa NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) 23 PRONOUNCED DEAD (Mo. Day. Yr) y PRONOUNCED DEAD (Hour! 
’ ° 
=< 2 
8 asg 260 ON Se} Vas | 28 At ZO 
NAME AND ADORESS OF CERTIFYING PHYSICIAN OR MEDICAL EXAMINER (Type of Print) 
D>. EXAM. 


=e YRS 
mar 3} 


e 
(DATE RECEIVED) 


SK = YM) ASS T7E 
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a t ue 1188 Les ‘a anf AF 
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9 PHYSICIANS AND STANDARD CERTIFICATE OF DEATH f ar { : 
MEDICAL EXAMINERS REGISTRY OF VITAL RECORDS AND STATISTICS ' Af } 0 
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NUE Y : | c - 
1 / 1 AFR Oey ra DSSN »NALE |; % e 1? 1G FQ. 
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he 
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“a 


6c 


Uf pF 
sal Vance 7A sW ITE 
MARRIED, NEVER MARRIED. 


DECEDENT WIDOWED OR DIVORCED 


osMARRIED 


SOCIAL SECURITY NUMBER 


75 HOSPITAL 78 vi ila-224-7 ¥SG 


VAN aoe, ya? 
US'HJAL “OCCUFAT ON 


SPOUSE (if w.fe. give maiden name) 
(Pree - It Retired) 


» M NNIE WA IoB INS ON tia MACHINIST 


1F US WAR VETERAN RESIDENCE - STREET ANO NUMBER CITY OR TOWN. COUNTY. STATE. ZIP CODE 


SPECIFY WAR 
023 Flaneers jercl WEv TR 0oR® W455 ois¥ 


KIND OF BUSINESS OR INDUSTRY 


a FATHER - FULL NAME STATE OF BIRTH //f nor in USA MOTHER NAME (GIVEN) MAIDEN) STATE OF BIRTH (if notin LISA 
% name “Teta os (mame country) 
a PIL DP (NG GERLANOSOM | 159 SWEDE Morel WkEELock alti ema 
INFORMANT - NAME ANO AOORESS RELATIONSHIP 
INFORMANT. 
mm WH i FE 
9 RACE TYPE OF DISPOSITION MATE OF DISPOSITION PLACE OF DISPOSITION ANO Sea _ CITY OR TOWN STATE 
(Spe ity Burial Cremation, Other; 
| : a 
sth inise atl (OF 2 1s. PRuURAK Come ere JSaurT# BoResd MmM4asd 
DISPOSITION NAME OF FACILITY ADDRESS OF FACILITY 
, oo LN TD Mee PET ~§WESVBaPo Wass 
19 NATIVITY 20 20 IMMEDIATE CAUSE 'e NTER DALY ONE CAUSE PER LINE FOR (a). (dD) AND (c) | (PRINT OR TYPE LEGIBLY) Interval between onset and death 
' \ 
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32 RESIDENCE 34 DUE TO OR AS 4 CONSEQUENCE OF , Interval between onset and death 


OE L200 se 1 Aina salt 
PART OTHERSIGNIFICANT CONDITIONS - Conditions contributing to death but not related to Cause given in Part l(a) AUTOPSY WAS CASE REFERRED TO 
iT] (Yes or No) MEO EXAM | Yes or Noi 


“ CAUSE OF 
DEATH © 


OUT OF 37 
35 STATE =< 7 2 /LO 
ACC SUICIDE. HOM UNDE DATE OF INJURY (Mo. Day. Yr) HOUR OF INJURY NESCRIBE HOW INJURY OCCURRED 
OR PENDING INVEST (Specify) 
23 24a 246 n “ 24c 
INJURY AT WORK (Specily Yes PLACE OF INJURY - At nome. farm. street. factory. office LOCATION STREET CiTY OR TOWN STATE 
or No) building. etc (Specity) 
38 CENSUS 41 n 2at 
F 25a To the best of my knowledge. death occurred at the time. date and place and 26a On tne basis of examination and/or investigation in my opinion death occurred at the 
due to (he cause(s) stated : « time. date and piace and due to the causeis) staied 
5 L - J ftlewr PA) \F¥ pe 
S (Signature and Title) \ LAWL v = Signature and Title) 
E DATE SIGNED (Mo. Day. Yr) HOUR OF UVEATH }3 DATE SIGNED (Mo. Day Yr) HOUR OF DEATH 
, opi 
42 AUTOPSY of b ; > 2D Oo § g 
- OZ™ 25d /7 [6 < ee sible uJOd” 260 26c M 
CERTIFIER P| = NAME OF ATTENOING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) 28 PRONOUNCED DEAD (Mo. Day. Yr) PRONOUNCED DEAD four! 
° 
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Bas Noite i )de A+? 26d ON 26 AT M 
NAME ANO ADORESS OF CERTIFYING PHYSICIAN OR MEDICAL EXAMINER ( Type or Print) 
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(OATE) j Hew 
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BLACK INK ONLY 28. BURIAL PERMIT ISSUED ON |p 9/ FL 2y RECEIVED IN THE BWORCHSTER | JUN 9 3 1982 


OOA (Yes or No) 


R309, 100M-10-80-156788 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


DS cund be he Weyer y ; a Ther errs yer | 
Name of ae madd ‘ Dageanad wer 


Age... aw ° ¥% Visa eles VEATS+ secre eceeeeeeees months:::>++++seeees days 


Certified by... 41 Manodtaat a - Ate \ a M.D. 


p, - pen meornt 
ice ah Seat a ha 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued ey, C «ks ieee | "fay EE ee 


Name of econ Murecla Prran. tf, alle eR 


days 


Place of seat LLAMA bab *. Andis 
| sanhitele 2.2979 eee 3 


POTUI SNE Cicer vikalinac den and doe nlapmen ee bann merce Ween viene anak M.D. 


FORM R-309A. 5M-C2)-1-71-048621 
Che Commanmealth of Massachusetts 
JOHN F. X. DAVOREN 
SECRETARY OF THE COMMONWEALTH 


yinivigion of. COPY OF OFFICIAL REMOVAL PERMIT 
(Prepared in accordafice with Chapter 114, Section 46, Genergl Laws, as amended.) 


BOARD OF HEALTH, ~L4h.¢ 
parsers or town) (date) 
removal permit, properly a has biter chunosth, for the removal from 
oe MFM AA KAM AA CTA Brilty oo sc00 000A . and the interment 
ty of town cbusrac La V), 
at ..t... BAe ) do Ya acelalye cemetery fuel Lert. Macrutdee 
of the body of K/L LELAd......AA sR WRG od de onan MESA MMECCE, Wee EUSLLLT Ne ween soni pakUtiasdkeidee cece 
(full name of deceased) 
who died te fs lnepigaave’ res denliosass>sancbuseaties 192. 7. Age 7.0... WERE o.esscnses months .......... days. 
(month, day and year) 
Cause of death (if known) ....... Als Ht lh. db A AM leeds sisittsossirastottesicse Higdon ccckeak 


(Copy below all other fitetinaion iitainell on dvipinal ceioval permit in- 
cluding number, date and place of issue, name of person signing it and name 
of cemetery superintendent or person endorsing same.) 


Coeeecesoeslececchc CepeESs? 00 CE ZsE ees Cunt > FUT TUEE oecoeeee 


; "(Copy prepared by) 


PREPARE IN DUPLICATE 
Retain buff copy for Board of Health record; send pink copy to Superintendent of cemetery where 
body is buried. RETURN original removal permit to city or town of origin. 


R309, 100M-10-80-156788 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


ae hele ats SS ORL OPeLd @ CP SLOLF Sf 66.0 CO 0 08 -S.g eA BS 18 Te PS BP ee OS: FS ee Ole © 8 Oe 


7 erence Tae 


_— 


ae, ‘ 


Date permit issued (/,.. B40 RNA. A. jy. l, id Rats 
ee 
Certified by... Ldcrenct Aragon: Bi: 


———. ——_.g—- 


URIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


| 
| 
ce Board of Health 


(Office issuing permit) 


+p oe 
See ee eer ee pou th 090 Po eee Mass. 
of deceased Lena. ANN... Bossi i teeta buenas +a < aavecnate 
J. S. War Veteran, specify what war, organization, etc. 

| None 


| ENDORSEMENT 


(To be fiiled in by cemetery or crematory official) 


reby certify that the body accompanying this permit was 
ed of in accordance with its terms 


Southbere 


(Name of cemetery or crematory) 


November 2eg-igs2- Ll1- ANM- 


(Signature of Superintendent, cemetery or crematory) 


ff there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-10-80-156788 


Natit «« & eo Cavtieaee. © | BOR free SIU eee SI ald ane: ae aR a ad amit ae ahi we alee 


BURIAL (OR REMOVAL) PERMIT URIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit ; | This coupon to be returned immediately, properly endorsed 


to Bispat Aenad § hleo sit 
(Office issuing permit : 
Issuedto 4% & pie 
: r Townof ..4/ TJS &Ao < i Aa ghs ears ee eles <0'w « Mass. 
Name of Deceased oeer ee “ at wy ae LAK civil ; 


Age... AZ 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


ireby certify that the body accompanying this permit was 


Cause of death.. ed of in accordance with its terms 


© 


Interment at Ne in ee VO 


CV | (Name of cemetery or crematory) 


(City or town) 


a La Se Me 
. peisiiviatia Ad ak cae eo HG a VA BB i Dreutt Flicin ae. 


(Signature of Superintendent, cemetery or crematory) 
Certified by .* PPPS, Ae NAMB, HL bee ne ee ee M.D. , there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-10-80-156788 " g3 ape aa es 
BURIAL (OR REMOVAL) PERMIT 
Stub to be retained by officer issuing permit 

waded sl Y WAAL Jaan Sepiemis «o's 
Issued co ee re Govvesecccesesece 
Name of Deceased BR: tam ch. ; 4 4 Frutaubte é inh - 

_— 

Age lo OE 6 ovens YEATS+ eee eeececeeeeees months:<:::++ssseeee: days 


rf 


; 
Cause of death..... LAKE /.| is wee AS Lagan ee” 
Interment at Lu 


Date permit issued > 


Certified Sk ee: AAR. [ecw J ae ey 


: 
| 
| 
| 


URIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


to : 
a issuing ey: 


on Sethe ts évn we Mass. 


| 
Ht 
| 
| 
i Town of .../45 


eeereeee eee eee eee 


—_ 


(To be filled in by cemetery or crematory official) 


LE ENDORSEMENT 
| 


a certify that the body accompanying this ean was 
2d of in accordance with its terms 


| (Name of been 84 or crematory) 


| Tune 40-19 93 — 1hee AM 


ed by .., fr, Betinege | Supt Cometertes, 


eecoeeereeeee ese eevee eeseeneeneeeeeneeeee 


(Signature of Superintendent, ghisaabeey or crematory) 


F there is no officer in charge, undertaker should sign and return this stub. 


a 


R309, 100M-10-80-156788 
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BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to 


Place of death AF. ‘ Kod bd 


Name of Deceased ae Pitas 


Date of deak L cdots, , nid y. ee 454. Re. de SE . 


on fii sole Vi: idasoneks 
Lp. Wrstk tas 


Interment at 


Date permit issued (2 


Certified by .“° 


wed Cees Taig 233 Sen ke 


Ag hectie. 0.2.4 A GEB o.oo 


Rg BSN bere ep tet pay 


URIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


to Aceuh = Brand @ Neat th 
(Office issuing permit) 
r Town of deviating, Ob lewis ai eke wera Mass. 


L. Bsind eRe  Pomtriband ©. 


J. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


ereby certify that the body accompanying this permit was 
sed of in accordance with its terms 


Rural ‘Cemetery ttt kt 


eoeersrereeeee wee eseeseeseeeeeseeeereeeeeeo,seeeeeeeeeeeeeeeeeeeee 


| (Signature of Superintendent, cemetery or crematory) 


| If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-10-80-156788 


| 
| 
we AB... | pnb Roose 


| 
| 
| 


BURIAL (OR REMOVAL) PERMIT URIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


A aa 
to = 
(Office issuing permit) N 


el 


| 
| 
| 
| 
o Town of ; San Lice <o> Re e ...» Mass. 


i des Ss oe 
Name of onan tang arnt No. ea OES ©. a af deceased Margaret. ; i= ie Barber re 
7 3 U. S. War Veteran, specify what war, organization, etc. 
Age..... de€s cae ows VOCAMSe ee ccccccccccccees MONS «+62 ccvccccces days 


| 
Place of ane S: ’ Itenhdoo. ie, ‘ ArT Lnoash : 
| ENDORSEMENT 


Date of death AWA. 
ate of death Fee | oe. a l. ad & 3 Re ee ee . (To be filled in by cemetery or crematory official) 


Stub to be retained by officer issuing permit 


ii ia diated! © 616 &.10) ©) 6 8 .6r8, aie 6 Ore Sa € Gee 0 Che Mie 0 OR 0 91ers, Cneme re OS 'e WES 0 Oe Oe ee ea 


hereby certify that the body accompanying this permit was 


Caisse of sea Nlaatatie. Can cen Lf Te barddu,fea of in accordance with its terms 


ecocveoeveeeee8 


AQewcwedesr. 05 (G82, | 
saa AD. fe L2 veto tified by ..S- Smeor,. Sunt CATES. cece eee ee nnee seers 


mannan’ 


(Signature of Superintendent, cemetery or crematory) 
Reimetecbakel M.D. ( 


If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-10-80-156788 


No. g 1 Fey | sida ead « 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued Bore Nader A z) sural ae 


IS (rurrder Sp » Wad fel Mary | 
Name of Deceased \Wanercd Wordrctle, Wedel Sid rr 


Cause of death (i OVAL Gym. Of, ios te, ita va 


al a ok. itd Cennaleiny D AN, ( . JAW, 


Date permit issued 


Certified by 


Wo. BE. be | epee a 


| 
| 
| 
URIAL (OR REMOVAL) 


) 


| 
| 


PERMIT 


This coupon to be returned immediately, properly endorsed 


wo Mgert _Ponnd Q beaer 
Ancthtnerectogh 


Office issuing permit) 
r Town of KO. 


of deceased 


eo 
: S. War Veteran, specify what war, organization, etc. 


| NO 


eeeseeveeeeeseeseeseeeeeeeeeeeee eee ese sees eee eeeeeeneeeeeeeeee enone ee eee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


reby certify that the body accompanying this permit was 
ed of in accordance with its terms 


jecoerewoeoeoeaeeeeeeoese ee eegeseseeeeeeeeeeeesneeeeee eee eeeeemeeeeeeeeeeenees 


| 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


| 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


(Office issuing permit) 
> raed 
City or Townof .. AVG UCRMEMHE LETS 


Pes Paka > sn iewe nena Mass. 


Name of deceased William. a Beaucage Pt. See 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


RURAL CEMETERY CREMATORY, WORCESTER, MASS. 


(Name of cemetery or crematory) (City or town) 


FEB 2 7 1984 


Certified by ..... lf va Letesillr, pet. SO 
te r crematory) 


rt 
If there is no officer in charge, undertaker should sign and return this stub. 


STATE.OF FLORIDA 
DEPARTMENT OF HEALTH & REHABILITATIVE SERVICES 
VITAL STATISTICS 


APPLICATION FOR BURIAL—TRANSIT PERMIT 


~ (Type or Print) 


a 


Name of First Middle Last DATE Month Day Year 
Deceased CF. 
Catherine We : Barker DEATH May 3, 1984 
eae eae nn e . 
Place of Death City, Town or Location Name of (If neither, give street address) 
County : : Hosp. or : 
Polk : Lakeland Inst. Lakeland Regional Medical Center 
Name of Medical (K) Physician Acdress 
Certifier Amir Ahmad, M.D. [] Medical Examiner 4710 So. Florida Avenue, Lakeland 33803 
Funeral Home/ Name Address : 
RUMCMNNKXA Heath Funeral Chapel, Inc., 328 5o, Ingraham Avenue, Lakeland, Florida 33801 
, Check a The medical certification has been completed and signed. A compieted certificate of Geath accompanies 
Appro- this application. 
hag a was contacted on ______.. He/she verified that 


this death was from natural causes, that there was no accident nor other external cause of death, and that 


will complete and sign the medical certification of 


cause of death. 


was contacted on —.____.. He/she verified that 


ec.) 
_ Medical Examiner, will complete and sign the 
ertification. 567 ¥ 3 198h 
aY 23 ) 


. Funeral Director/ Signature Fla. Lic. No./Reg. No. . Date Signed 


BURIAL—TRANSIT PERMIT Panna 21,9~101, 


Permission is hereby granted to dispose of iis DoUy. 


ee A five day “extension of time for filing the death certificate (exclusive of weekends) has been requested and 
granted. If it cannot be filed within this time limit, a ‘Funeral Director/Direct Disposer Report” will be filed 


with the oer ea the County in which death occurred. 
} 


; / 
Registrar or CA. ae: yy. \ Date 
Sub-Registrar Signature. CAA LSD SH Bed ee: May 3» 1984, 


AUTHORIZATION for CREMATION, DISSECTION or BURIAL—AT—SEA 


Sheet ECF cece eect cl nna Siti nce MICCICAL emmeinier Date | 

or 

Medical Examiners_Office — Jody Drake ____, gave authorization by telephone to__soh j 
Funeral Director/WMXXMMXXXEX Date_May b, I : M 


The Medical Examiner’s approval must be obtained before disposal by any of the above methods. A waiting period of 48 hours after death 
is required for all cremations. 


), CEMETERY OR CREMATORY 
Method of Disposition: Place of Disposition __F’o 1k County Crematory 
["] BURIAL [_] STORAGE Date of Disposition___. Mav 7, 1984 


[x] CREMATION [[] OTHER (Specify) | 
Po a 
Signature of Sexton ) ye 4 ia x 
or Person-in-Charge_ ) st ft - Caw ec Se 


This permit must be endorsed by the Sexton or person-in-charge (or by the Funeral Director/Direct Disposer when there is no Sexton) 
and returned within 10 days to the local County Health Department in the County where disposition occurred. 


1RS Form 326, APR. 81 ' 
‘eplaces previous editions which may be used. } 


'* amatoriuin No. 


__ Bh4-159 


Certificate of Cremation 


THIS CERTIFIES that the remains of 
Catherine W. Barker 


Age_73___, who died_May _3rd_ is 19, BA _C 


was cremated at Polk County Crematory, 


Lakeland, Florida, on__Ma 7th _, 19 84 


and these are the cremated remains of said deceased. 


Polk, County Crematory 


tg LD etal 


Heath Funeral Chapel 


Funeral Director 


Lakeland, florida 


] 


, 
ta ° ie ole eee 


BURIAL (OR REMOVAL) PERMIT 


R309, 100M-10-80-156788 


ae 


No; « 


| 
URIAL (OR REMOVAL) PERMIT 


aN 4 ; | 
Stub to be retained by officer issuing permit | Thisf€qupon to be returned immediately, properly endorsed 


: to QQ kp 
d FT A Oh JuUsvrer Ske weet e xs Geel (Office issuing permit) 
Issue to A tr fort nt ee Ok 
DEE pot. SOS ie Mass 


Basie of me Lees. ee c 4 a 


9 | S. War Veteran, specify what war, organization, etc. 
OL emoanthngececrce Feeeeecee . days 
wee, st eee VEATS- eee ee cheweeess months 


AL. US... Navy. 
Place of death. j. Lh bi ws ae Lak, cede shea ' | 


| ENDORSEMENT 


7*eeree Ssevoenteeneseeosaveateecgeansteeeaodoees Fant 


Date of death“ 


(To be filled in by cemetery or crematory official) 


A. teby certify that the body accompanying this ey i was 
Cause of death ss ea trp ee pi ws 4 


ed of in accordance with its terms 


MM fadna hd loeges kev 


(Naess of cemetery or cremat os (City or town) 


Date permit issued , 


| (ever of taperintaciieal: Sieagibes orgrematory) 
\ 


Certified by. 


f there is no officer in charge, undertaker should sign and return this stub. 


| 


R309, 100M-10-80-156788 "y / 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit aN 
Issued iat ; c. C2 2. eae ee 
Sie poenieclund UM cag... 
es... fgg SAN Neca ee ate Se ee dave 
Place of death/ 2X. LV G2. Land. kd, & ethane 


o*) 


ES Orr eee Kt 


| = 
| 
AM? 


(OR REMOVAL) 


URIAL PERMIT 


me? 
= ~ | Serand 


to A = 

| Office issuing permit) 

ly Town of I Ae A i A). ean, ee Mass 
| Richard O. Hunt 

MAES autos spo ias cswy oo AMEE rd Reb has scene FRG ear eae 


U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be fiiled in by cemetery or crematory official) 


lereby certify that the body accompanying this permit was 
ised of in accordance with its terms 


Seuthbere 


eee eeeceeeeeesreeeveeeeeseeseseeeeeeeeseseeeeeeeseeeeseeeeeseeeseree ee & 


, (Name of cemetery or crematory) 
| Gctober 23-1984~— 2:39 Pm 
) 


ied by , ae Butmogy, oo. ne et Ar te 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 
} 


R309, 100M-10-80-156788 


e@eeeeoteoeoeceeeoe even 


PERMIT 


BURIAL 


(OR REMOVAL) 


Stub to be retained by officer issuing permit 


eed COO 


Age.. rahe ieee es years.-...... / cevevceee months :-+:>---ccceees days 


peteotaeutn Abd drtearde.. Ly ADE ahp.i sy o's ie 
Causgjof death Camas ee Detaneiies LEA Nse sv sive 
Te A) eter : ble art rs 


DH. fs 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


‘eby certify that the body accompanying this permit was 
of in accordance with its terms 


c+ . 
ny of of eae {fy 
L\4 bulky (dashes | ae (A EAE.... 


(Name of cemetery or cremator (City or town) 


(Signaturé of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


sa Che Commonwealth of Massachusetts 


DEPARTMENT OF PUBLIC HEALTH 
REGISTRY OF VITAL RECORDS AND STATISTICS 


OFFICIAL BURIAL (OR REMOVALS PERMIT 


(issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed., as amended.) 


(This permit can be signed only by the agent of the Board of Health (or in towns where there is no 
Board of Health by the town clerk) of the city or town in which the death occurred AFTER the FILING 
and acceptance of a satisfactory certificate of death, printed or typed in durable black ink.) 


ee oe Southhere,Made.... NOW...2:.2 15-08 


(City or town) (Date) 


A satisfactory certificate of death having been filed, permission is hereby given to 


Donala, C,, Morris 4.0 Main Street Southboro,Mass, 


eseeeeeeeeeeeeeeeeeeeeeseeeeeeeeseeseeeen Coe eeeeeseeeeeeeeeseeneesesneeeneeeeereneeseeeeeeeee eeoeoeeeveeeeeeeee 


(Name) ao (Address) 
for the removal from . southboro. » Mass, * ery ee ene , and the interment 


(To be filled out in case of removal) 


st.Pauls Church : : 

ae OS ee ee Oe Ur re pe ere. oa a era Cemetery in Paris ete sl.. at the 

body of «Wi Lliam..1 2. Barke”.......:..... intel NOU ee eae 19. 
(‘Sive full name of deceased) (Month) (Day) (Year) 

a 

age-- 8 3 s +sceaeeaeate years, ... ok ciieawaaee months,.... 5 OE es days 

Cause of death . Caralac ‘ Arrhy thmia Betcha As cago AiG AML G'S Gee narra ale ee 

lfa U.S. War Veteran, -pecify what war, organization, etc.......... OE GF en sae ee ee 


94 Oak Hill Rd. Southboro,Mass. 


FOES IAG BER IITIC OF COREE 9s cetera ee ee Cee Ca dia in sc BORE an w hbo a adh ac bkwe ba Sake 


(Signature of Agent of Board of Health, or, in towns where there is no 


Board of Health, of Town Clerk) 


R309, 100M-10-80-156788 5 
No. &. Rye eae oe Gas) be ale ake 


| 
| 
| 
BURIAL (OR REMOVAL) PERMIT URIAL (OR REMOVAL) PERMIT 


Stub to be retained hy officer tesuing permit This coupon to be returned immediately, properly endorsed 


Issued to t ede ce Th Chests C7 A A, he ice issui 
xr Townof .~ 7? LA, wp gh eo. fore Mass. 


0 ee | A, a) OR a, — rl a 'g a 


. S. War Veteran, specify what war, organization, etc. 


| ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


ereby certify that the body accompanying this permit was 
sed of in accordance with its terms 


(Name of cemetery or crematory) 


ovember. Los 1984 


Date We pod List AS 
Certified by (4 IM Ete... “tp sae 


Uren ToTrete eT M.D. If there is no officer in charge, undertaker should sign and return this stub. 


aj 


R309, 100M-10-80-156788 = 
No x 


| 
| 

~~ j } ) ™ 
| 


BURIAL (OR REMOVAL) PERMIT URIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit | This coupon to be returned immediately, properly endorsed 
| 
) : ay | Agent, Board of Health 
token Trcanlome, |” —isRash sete 
Issued fe) OMrxX sega © OKs (Om? oe Meercenal Mora. ! arc at ch 
re : a lp Town of RCM SNC southborough. cere eres essere reereseves Mass 
* 7 : 
name ot ecewel eh rsace..chuliand dense D Fofdeceased . Laurence Es Lamson, Sre 


U. S. War Veteran, specify what war, organization, etc. 


Ngee foros years Phan sae neh ws as months :-+>-+++e++ee: days | ren Sid dg od an Eh es nnn MM ta Wa Ud de Nig eid) a er We 
Place of death 0. beh Lebo Oh sdeazibene 
| 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


ereby certify that the body accompanying this permit was 


: " Pe aad 
Cause of deat ‘oat LL ; 2. ie A ee eT eee TT Pe sed of in accordance with its terms 
ad ¢ Laeeadh Limite... bla ial 
Interment HGF. O44)... OC VECEA, ae of ae Vay C4. ¥ accel series lait ands ‘i (City or town) i 
ncaa Sn: en et 2: eee 
Date permit issued ,,, CMLL, coe a cetascesees fab A da Xs ims Kind Bigs cs ee oo . Ps oe Lith pee he ch 


(7 | (Signature of Superintendent, cemeter/o el 
Certified b AACR. esos TY. eee ek fee Lee gialeaterart M.D. If there is no officer in charge, undertaker should sign and return this stub. 


= 


A} 


R309, 100M-10-80-156788 


ec aT 


PERMIT 


BURIAL (OR REMOVAL) 


Stub to be retained by officer issuing permit 


Issued to 


(S08 k 


Cause of y} ag i 


Interment at D rian. a an 


‘ 
Date permit issued ,,, Mees L/S iL 


eee 
é 


iA? 
Certified by. fs Aired. t 


| 
: No. F. “ue - : id devas 
| 


URIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


{ — 
to : - 
(Office issuing perr#it) 


| ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


ereby certify that the body accompanying this permit was 
sed of in accordance with its terms 


CEMETERY 
§ Py Ys rh _ 
civ % as j 6 ” 


eee eoeoe eee ee eoeowo eee ee eee ew wwe ee eeweere eee ee 


(Nars of nose or satire ie (City or town) 


| DEC.8 hg AEE esi sil iis RN 


| If there is'no officer in pe ere ‘drahctakes aot sign and: seturn n this stub, 


ami 


R309, 100M-10-80-156788 


BURIAL 


Issued t 


(Ge 


(OR REMOVAL) 


Stub to be retained by officer issuing permit 


PERMIT 


RIAL (OR REMOVAL) _ PERMIT 


This cg paren to be returned immediately, - "igirad endorsed 


(Office issuing perm} 


| 
| 
. eg ie ee 
| 
| 
| 


| j Be a 4 

; : iN 44 
r Town of hari Ana ‘eProp ee 0) alah Mass. 
pe welt Y..he 


BeeeereesteseeeeoeoeeeeeeeeeseseeeoHeseeeseeseeoeoeeveseecevneveseneseesese 


| ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


‘rreby certify that the body accompanying this permit was 
‘ed of in accordance with its terms 


eoeeeeeveeeePeeseeeseetcesesoeveeeeeev eee 


| ey n. rosy : 
hb thos . Ch ec prot ate “ss ““Preas 
2 ae 
| 


eee eee eee eeeeweeeeeeeseeeeereeoeses 


(Signature. of Sec: tiendent, cemetery or cremafory) 


If there is no officer in charge, undertaker should sign and return this vay 


we) 


R309, 100M-10-80-156788 x . 
) oes age 
No. Sas eeeeeee sl Ged eoeeeeee 


| 
| 
f 
BURIAL (OR REMOVAL) PERMIT ole (OR REMOVAL) PERMIT 


worl 
‘ 


Stub to be retained by officer issuing permit 


coupon to be returned immediately, properly endorséd 


| 
Issued to Lecatal © Sadie | aii toate hed te 


(Office issuing permit) 


a bea) F yy hDny 'r Town of . NOS OTe A < ea eee Mass 
N f D f} (A Ld | on re, Pe. 
ame of Deceased < “ Clee... TF, LLB AA. PS nnn fdward M. Sherman 


Aide %, 5. . saat CE wly ot nod ba Oh eset ey «ss « Chafee wears eh Wes 


; 


S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


Lovely certify that the body accompanying this permit was 


ag in accopdlance with its terms 


M. 1. en 


ae of oa or ale. 


R309, 100M-10-80- 156788 


BURIAL PERMIT 


, 


(OR REMOVAL) 


Stub to be retained by officer issuing permit 


C 


eoveotsecoseoeoweceoeeceeoeoeeoeoeoBCoeoeoeeeeeereeeeeeeeeeeeeeeeee eee @ 


Issuedto --:: 


Age.... ed Phin years 


nlp evan AC A 0. 


a0 - 0798S 


Cause of death 


Interment 


(OR REMOVAL) PERMIT 


RIAL 
This coupon to be returned immediately, properly ended. 
= 
to 
| 


r Town of Be 


OE MOR CASE 6662. esescwensesesonncsceriovercesssmeabergsenencuns 


J. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


ereby certify that the body accompanying this permit was 
sed of in accordance with its terms 


TECTHDcocececeeceeceseeonpesceneeeseeecesesenseeeeeeseeceseeeeeseoeeeee® 


Rural Ca: meter Bee 
(Name of ae J crematory) 


Tewccry 3~ 1984 


eeevveeveeve ev ejeseeseeee eevee eteosceveeeeeeeeeeseeeeeeeeeeeeeeeeeeeeeeree ee ee 


eoeeoereceseeseefZ@hovoespwreesceeeeereereeeeeeiseereeeeeeeeeeeeeeeeeee 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


fr 
| 
R309, 100M-10-80-156788 2 g a ) ji 
No. . .7..38: 5 eet one: No. ee Sa thakae 


Tiki ied Mh atc adb idee iin ine binsbi (OR REMOVAL) - PERMIT 
Stub to be retained by officer issuing permit . | ¥ 
| This coupon to be returned immediately, properly endorsed 


CeO euaed, ea te 


Issuedto “.™. 


» of deceased . Wi tliam ‘ Mie 0. 6 Yellang cadens eae 
‘ag U. S. War Veteran, specify what war, organization, etc. 
AGO in fein fiscsads VEAMS- cece csc cscscccees months:-:>--++s-eee. days | | 
None 


a aid Bale 6 6 e's 6% © 6b De 8 a 6S ES 616 S'S 8 E'S 60 OO EIR OS O16 O58 WN S Ge S88 See eS ON. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


- jereby certify that the body accompanying this permit was 
& jsed of in accordance with its terms 


Cause of de 
As 


RURAL CEMETERY CREMATORY, WORCESTER, MAS@; 
rritebaseuact at PAA  Ceaesedeneg...J Gen dey... pr ee ee ae 
Aer dlig | JAN 3-0. 1985 


aEToCreeererrLeceeer te os eae eo ee ee ow ee ee ee ey ee et ee ee eae Oe ee ee 


—® 
Date permit issued “\ oF yy Lo. ee! | 
tified by ...... Luther Tl Heanthhter, YU, 
(Signature of Superintendent, cemetery o 
Certified by. Meas Se 
ei thd la M.D. If there is no officer in charge, undertaker should sign and return this stub. 


») 


) 


R309, 100M-10-80-156788 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to aC Fae, EiacdNea cSRire ee eco 


Name of ~ailhalban d. Y . Tun YO. Pane lies 
he DE ga meaty 


— 


7 
Place of men 


/ ; 
Cause of death & Vie= Areeeiliny 3 Neat : pairrreran 


(OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed - 


* 


URIAL 
| 

| 

| to 


eer reer eer eeoereeeeeomweoeeeeeeeeeeeeseereeeeeseeeeeeeeesseeeseesaigeeeeeseeeeneeee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


ereby certify that the body accompanying this permit was 
sed of in accordance with its terms 


Teron eae 


If there is no officer in charge, undertaker should sign and return this stub. 


| 
R309, 100M-10-80-156788 if us gn 
a — $5 
IGE cds ae see cal £4 eae ING? ie it.6i0's sb se 6806.8 60's 


BURIAL (OR REMOVAL) PERMIT URIAL (OR REMOVAL) PERMIT 


Stub to be retained by offi issui j 
y officer issuing permit This coypon to be returned immediately, properly endorsed 
é . 


| 
6 . / ; ny xk" 4 
Issued to bin atd : i De CP ERE bis.kwhs sot wee ae & on le | * i ees Cone fi uing eye ‘ 


or Town of ..-.-- pa ee ee. crgdhs Bi 5s geet, @ Mass. 


isabel M. Kimball 


COREE. 2. onesie cs ae WAG Saad Oh wh Kid hak tne ba Pe RE RESews 


U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


Date of AWIOO RE Be ‘ SZ rs Y. BD Plates sek peta eed cht tee 
/ f (To be filled in by cemetery or crematory official) 


ace 
LD nereby certify that the body accompanying this permit was 
Cause of death 7... 4... (SZ. 440 EIN, LNG plight Te ae cs neste ss bsed of in accordance with its terms 


L | RURAL CEMETERY CREMATORY, WORCESTER, MASS. 
Interment at . A. / UO), Karat hemi pre (Nerecfcenseysiconueey] «=| WING: x ore) 
| MAR 4 1985 


ceeeeeevseeeeeeeeeeeee eee eevee eeeeeereeeeeeeeeeeeeeeeseeeeeeeeee ee es eee ee 


ities by ...... Lith Le cketnlls. 


R309, 100M-10-80-156788 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued Liwile SG eae ee i ; 


| | 4 
Name of pt ay ae ‘ ria AHL. nats wees ee 


Cause of 


URIAL (OR REMOVAL) PERMIT 


| 


This coupon to be returned immediately, properly endorsed 


to __HEALTH DEPTS 


(Office issuing permit) 


r Townof .....-- SOUTH BORO LSA RS BENS OVERSEA Re aE Mass. 
: of deceased ..... BARBARA ' A *.. McGRATH pee pasa e 


U. S. War Veteran, specify what war, organization, etc. 


| 
| 


eeeeerereereeeseeeeeeeeeeseeeeeeeeoeeeeeeeeeeeeeeeeeeeeeseeeseseeeseseseee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


ereby certify that the body accompanying this permit was 
sed of in accordance with its terms 


alist. | Westborough,..MA 


(City or town) 


eeeeeeeeeeeeereeereeereeeereeeeeeeeseeeseevr ee eer ee eee 


R309, 100M-10-80-156788 


BURIAL 


Date permit issued 


Certified by. ‘4 


& 


(OR REMOVAL) 


Stub to be retained by officer issuing permit 


PERMIT 


| 
, No. BS. Texas e eke 


| 
| | 
S-URIAL (OR REMOVAL) PERMIT 
| 


This coupon to be returned immediately, properly endorsed 


to hoput: Dennd b hbas Th 
(Office issuing permit) 


or Town of . 


aa, VEL ee. Ka whiner, dec. chla bbe 


U. S. War Veteran, specify what war, organization, “all 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


| 
inal certify that the body accompanying this permit was 
sed of in accordance with its terms 


(Signature of Superintendent, cemetery or cren¥atory) 


| If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-10-80-156788 ¢. Pod 
No. 65.2.7 S Silene Jove 


i 


BURIAL (OR REMOVAL) PERMIT RIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


4 
Issued to Bn cael « Ter TA MA, 

4 r Town of 0694 SSE OE. Nee Vets « Gilike Mass. 
Name of clu tthee. Abne Leer Esther B, Hurl ey 


RIOR MUG os 6c 645 av cia Shak Arn veo be cos Me ak awk se Rta hdediee 


This coupon to be returned immediately, properlyendorsed 


to 


(Office issuing permit) 


UVUS 


eeeeceeo®Poceoeoeeeve ee eee ee ee 


Se ee eee 


ewrewneeceereseeeeeer een e eee eseeeesee eee eee eeeseeeeeeeseseeeere seer rreeeeeeees 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


sreby certify that the body accompanying this permit was 
ied of in accordance with its terms 


(of NM 
ignature of Superintendent, nies or 
Certified by. 


| If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-10-80-156788 


BURIAL (OR REMOVAL) 


Stub to be retained by officer issuing permit 


Issued to 


Placé (pfeil HOM aw aha. het ae 


tb) aw - 


F| 
Date of SSFeath: ad yw Me ch i ka Shenae 


Oe re ee 


PERMIT 


ay LRNRAA... AKI DKA oo cccces. 


CINE I ERR as ons 62K 5 40k paddles Uae wok oa one ee awe ea aaee eee 


Interment at/ 


Date permit issued , Aun 5 ae Fy P ve GOS. ie 


i 


Certified by LAhiter oP 7 4 : 


wre 


PERMIT 


URIAL (OR REMOVAL) 


| This cgupon to be returned immediately, properly endorsed 
| 


ENDORSEMENT | 


(To be filled in by cemetery or crematory official) 


ereby certify that the body accompanying this permit was 


jae 


(Signature of Zi 


labeudanh, conaicey orcre ' atory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 = : , _— 
s 4 % a S 


BURIAL (OR REMOVAL) PERMIT 


oupon to be ned immediately, properly endorsed 


d 


(Office issuing permit) 


City or Town of toss sscecccsesccsces southboro ss aah die wee Mass. 
" e , 
Name of deceased vant c J , A. a P Ope Sila «> sok uvgn aces aes 
If a U. S. War Veteran, specify what war, organization, etc. 
None 


eeseoeoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeoeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeeeee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at... Aumal. Cemetery scoth bere 


eobeeoeeeeer eevee e,eee eevee eeeeeseeee eee 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-10-80-156788 a 7 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Place of death............0+: 4 pet oa Ur nih dy. af Tee | 


i 4 » € ‘ , "hag 
maser heir. ‘yo eee PEAT Te ee eee. ee . 


~~ 
ae, 


—_.-—- 


JURIAL (OR REMOVAL) PERMIT 


pon to be returned immediately, properly endorsed 


or Town of . 


John reter Bezokas 


mah eceased 2 eet ie Te oo Fare ETT ETR. ces cenedneors 


U. S. War Veteran, specify what war, organization, etc. 


eecevrereeveereee ese eeee ee eee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


hereby certify that the body accompanying this permit was 
osed of in accordance with its terms 


Rural Cemetery AFF Alckwaeee Me ee 
(Name of cemetery or crematory) (City or town) 

November 2524985000... ils a es 

tified by... 862, S2207F., Sephet COMETS ccecseeteeee 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-10-80-156788 : p Bree ow 
No gs ~ } wot @ apeee fe viens 


| 

BO pis! | 

| 

BURIAL (OR REMOVAL) PERMIT ‘URIAL (OR REMOVAL) PERMIT 
| 
| 


RD ee ao Ry Sins eee Perett This coupon to be returned jmmediately, properly endorsed 


to dhnoth 


Dane C Agus ae, 


« (Office issuing rede 


~ ENDORSEMENT 


Date of death WNcu. 2%. 1.9.84 


(To be filled in by cemetery or crematory official) 


iereby certify that the body accompanying this permit was 


Cause of death WARD LN 0 GARE RES rs Cre Re vsed of in accordance with its terms 


| lfurel Cemetery i. Fe cade pss 
Interment at .\> sg fe ee AVKAY. Ay eee | (Name of cemetery or crematory) (City or town) 
| | December 2-4 98S. od. De tec dati 
Date permit issued 4 | q $5 


eoeeceeeseece Bet) ee Cee 2 a ee COP See eee ee ified by Tae Butorogy Supt of Cemeteries 


? ‘ (Signature of Superintendent, cemetery or crematory) 
oa - 4 | 
Certified b (VV ese N lx . ho M.D | : Stile 
yv : ee eae ee oe shall); Vie Cee 7. | If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-10-80-156788 


e 
~ 
‘4 
oo 

Wl 


Nos Mee EC... 
BURIAL (OR REMOVAL) PERMIT 


URIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 
This coupon to be returned immediately, properly endorsed 


an 


F ' 
W - 
j P 
) ag > _Agent- Board of Health 
Issued to Peer ; pe) apes f Punanrede : Lawns (Office issuing permit) 
S69 Caondudy Gr Deter - 62134 Southborough 
» " Dy a oh 2 0 ie) GE Mass 


. 4 i) 
Name o cease RM: Dube YADN; aan 
f Deces De CnaardbeHehencccoccccsee i. Sea a 


i ai Mecensed ....% Mires. cocteteciabeesenss slossecscetwsvceseses 


U. S. War Veteran, specify what war, organization, etc. 


ae SES a a 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


hereby certify that the body accompanying this permit was 
osed of in accordance with its terms 


( Rivval Cemetery. vocccscscescceeed OAS ne a ee 
(Name of cemetery or crematory) (City or town) 
December 4 719.85 Be CONE os. sweden 


Date permit scat ee Rael, : 4, acnte i: a 


(Signature of Superintendent, cemetery or crematory) 


ee | 
Certified by... Wl de i a M.D. 
: > | eminem ae kind bie: eave | If there is no officer in charge, undertaker should sign and return this stub. 
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Ghe Commonwealth of Massachusetts 


AFFIDAVIT 
FOR DISPOSITION OF DECEASED VETERANS 


Chapter 604, Acts of 1949 


Wort COMMONWEALTH OF MASSACHUSETTS, COUNTY OF MUCUS ccna sac tenses iceraesasaregntetoneceedemrenenbspocnnc Ss. 


THE UNDERSIGNED SAYS TO THE BEST OF HIS KNOWLEDGE AND BELIEF THAT 


__WULes.D.,.. Charbonnier Ricotta ee Se Ne ae: December.29... Bn : 
34 Southville Rd. Cee. December 20, "Yor 
coi csaieadanesnisaice ico hee coeteoe bievcuie etotn ANA Dion SOULNOOCO MASS O17 Te. | Ferrer ee Discharge 
Last Known Address A A S 
Ma ren 29 9 1 91 0 See Rae ces Eee ae Peg weescee Sect nencnensn oneness R ank or Rating ASRS SSE PSO Cena e tee ane ae Seren ee tee Ppt ee ee 
ee ee eee i is Le ae Pee Rae i lee a sy. Navy 
Se Reems Sk AREA RS, RN PPO a a ee 
pe eee Lee) Se eR Oo ae MOM error nen 803-50-82 ik 
Date of Birth Pn |) | BR HARM te Be 8 1 CORNER ar SCE oe ONE OTe 
November 30,1985 At Home shiek hconeeilceaninal 
a Eg - | December 4,1985 Southboro Rural. Cemetery. 
Eee S08 Sake ee ee "Date and Place of Burial or Cremation 
Renal Cell Carcinoma with Metastases Southboro, Mass. sses—sisi—ssis 
Pie he at eR aes Puce att ge Cote YN OY a a egrenee Gage ea tag ra Fn eee 
Mrs. Alda Charbonnier ro EO iy RMR a fe Ae Ee Ty : oe 


ee ee ee ee oer e688 8 OOO 8 CEES oe ew COE 68 HEE EOE EE EESE OS SHOES SHEER OOEEEEBEOT SSH HS OEESH EE EEH ESOS SEOR SEES ESSE SEES ESOS EROS EH SEOEO ES 
PPTTTTT TTT tee 


SIGNED UNDER THE PENALTIES OF PERJURY 


ADDRESS ....569.. 


Pinto St tidibieon wake cite! 34 


